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As a belowViamed. inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below beneath my 
name: 

I believe I am the original, first and sole inventor (If only one name , ls_ listed below) 
or an original, first and joint inventor (if plural names are listed below) of the 
subject matter which is claimed and for which Letters Patent Is sought on the 
Invention entitled 

METHOD AND COMBINATION ELECTRONIC COWM^ICATION 
AND MEDICAL DIAGNOSTIC APPARATUS FOR DETECTING/MONITORING 

NEUROPATHY 

the specification of which ^X- is attached hereto 

(check one) was filed on as 



Application S.N. 
and was amended on 



I herebv state that I have reviewed and understand the contents of the above- 
identffled ^eXtion, including the claims, as amended by an amendment 
referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be 
ma^ianrpatentability as defined in Title 37, Code of Federal Regulars, Sec. 
1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 119(a) -(d) or ^§ 365(b) of 
anv foreian application(s) for patent or inventor's certificate, or § 365(a) of any PCT 

UnrtW ^ States, listed below and have also identified below, by checkmg the box 
anVfore^gn application for patent or Inventor's certificate, or PCT ■ Internal onal 
TpplSn hTlg a filing date before that of the application on wh.ch priority ,s 

claimed. 
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. a .• Prlorit£1aimed 
Prior Foreign Application (s) 



(Number) (Country) (Day/Month/Year Filed) 



YES NO 



(Number) (cWrtfyl (Day/Month/Year Filed) YES NO 

I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States 
provisional application(s) listed below: 



(Application Number) (Filing Date) 



(Application Number) (FHing Date) 

<*te § d below and, ineef* e. the subject ^of each o Itotimm 
of this application is not disclosed in the prior United States ^r PCT Internal ona 
application in the manner provided by the first paragraph of 38 UJM ^. § 12 J 
acknowledge the duty to disclose information which is material to patentab,^ as 
defined in 37 C F R § 1.56 which became available between the filing date of me 
p^!?%plicLton and the national or PCT International filing date of this 
application. 



(Application Ser. No.) (Filing Date) (Status) 

(patented.pending.abandoned) 



(Application Ser. No.) filing Date) (Status) 

(patented.pending.abandoned) 
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POWER OF ATTORNEY: As a named inventor, I h reby appoint the following 
attorney(s) and/or agent(s) to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith: 



Dinesh Agarwal, Reg. No. 31,809 



SEND CORRESPONDENCE TO: Law Office - Dinesh Agarwal, P.C. 

5350 Shawnee Road, Suite 330 
Alexandria, VA 22312 

DIRECT TELEPHONE CALLS TO Dinesh Aoarwa| (7031 642-9400 

The undersigned hereby authorizes the U.S. attorney(s)or agent(s) named herein 

to accept and follow Instructions from __as to any action to be taken in 

the Patent and Trademark Office regarding this application without direct 
communication between the U.S. attomey(s) or agent(s) and the undersigned. In 
the event of a change In the persons from whom instructions may be taken, the 
U.S. attorney(s) or agent(s) named herein will be so notified by the undersigned. 

I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; 
and further that the statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issuing 
thereon. 

Full name of sole or first inw»itnr ajay GUPTA. M.B.B.S.. M.D. 

Inventor's signature ^ jUj^ I Date ? , 

Residence 12804 Herit age PlarP, n ft rrttQ* California 90703 
Citizenship India 

Post Office Address SAME AS ABOVE . _ 

Full name of second joint Inventor: 

Inventor's signature . Date 

Residence _______ — 

Citizenship — — 

Post Office Address 
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